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fiscal impact for each reduction. The prime consideration was if each reduction could be 
sustained without interfering withthe quality and deliveryof services or causing providers 
todiscontinueparticipation.Theratecomparisonwasconducted by institutional 
reimbursementstaffwithhistoricalconsiderationas to how previousreductions had 
affectedproviderparticipation and recipientaccess to care. Accessdataforthetime 
period of January 2000 through April 2000 was provided to the Health Care Financing 
Administration for the purposeof comparison. The Health Care Financing Administration 
subsequently terminated the request for additional information.The rate cut did not cause 
providers to stop participating in the program and did not impact access to services. 

2. 	 PublicProcess.Section1902(a)(13) of theSocialSecurity Act requiresStatestohavea 
public process for the determination of rates of payment under the State plan for hospital 
services,nursingfacilityservices,andservices of intermediatecarefacilitiesfor the 
mentally retarded. This section requires the publicationof proposed and final rates aswell 
as justifications for such rates and the underlying methodologies. Please demonstrate that 
the public~.process requirements were met. 

.-

Copies of .newspaperaffidavits and publicprocessnoticessettingforththeproposed 
reimbursement methodology for inpatient psychiatric services are attached. 

The attached pages are to be substituted according to the following chart, and block 8 and 9 of 
HCFA 179 amended to read as follows: 

I Block 8 I Block 9 I 
Attachment 4.19-A, Item 1, Pages 101 & lOl(1) Same (TN 99-02) 

Item 14a Same (TN 99-03)

1 Item 16 1 Same (TN99-03) I 
Please consider this a formal request to begin the 90-day clock. Itis anticipated that the above 
additionalinformationwill be sufficient to resultintheapproval of thependingStateplan 
amendment. If further information is needed, please contact Shirley Garland at (225) 342-3086. 

We appreciate the assistance of Billy Bob FARRELL in resolving these issues. 

SINCERELY , 

-
Director 

BAB/SMG 

Attachments 
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STATEPLAN UNDERTITLE XIX OF THE SOCIALSECURITYACTATTACHMENT4.19-A 
PROGRAM 1, Page 10 1Item 

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING RATES - IN-PATIENT HOSPITAL CARE 

CITATION and PartRemedial F. DistinctMedical Psychiatric Units 
42 and Services 

for oron January 1, 1989,447.253 Item 1 (cont'd.) 1. services after 
OBRA-90 acute an withinpsychiatric 

criteria 
careunits 

P.L. which meet the for from
hospital

exemption 
Medicare's Prospective Payment System (PPS) shall

101-508 have admissions to this unit carved out and handled
Sections provideras separately A separate 
4702-4703 shall number be assigned to admissions 

_ 
.. 

2. 

43-
SUPERSEDES m - A L L : . .  

TN# & - 3 , 3  ApprovalDate b - - 0 1 
Supersedes 
TN# 0 9-02 

totheseunitsandtheirrelated costs fromother 
hospital admissions and costs. Separate cost centers 
must be established as costs related to Distinct Part 
PsychiatricUnitadmissionsshallnot be allowed in 
the settlement applicablecost process toother 

Rather, foradmissions. reimbursementinpatient 

services provided in these units shallbe a prospective 

statewide per diem rate. 


EffectiveJanuary 1, 1993, thestatewideprospective 

per diem shall be recalculated using a base
of reported 
1991allowablecostsinaccordancewithMedicare 
principles of reimbursement. The rate is based on the 
statewide weighted average cost per day, using cost 
reportingperiodsending in 1991asabaseperiod. 
Rates for subsequent years will be updated annually 
effectiveJanuary 1 of eachyear by increasingthe 
previous year's per diem rate by HCFA's target rate 
percentage for non-PPS (PPS Exempt)HOSPITALS/UNITS 
for the applicableyear. The subsequent applicationof 
the inflationary adjustment shall apply only in years 
whenthestatelegislatureallocatesfundsforthis 
purpose.Theinflationaryadjustmentshall be made 
by applyingtheinflationfactorapplicable to the 
current fiscal year to the most recently paid per diem 

P
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ASSISTANCE  
- STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment4.19-A 

MEDICAL ItemPROGRAM Page 1, 101(1) 
STATEOF LOUISIANA 

AENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
1
/ 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - IN-PAT1 
CARE 

CITATION Medical and Remedial 
42 CFR Care and Services 
447.253 Item 1 (cont'd.) 

SUPER ; ( , ! c ! ePBY ,, . 0x2-

Effective Marc hospitalexempt PS 
C unitcriteriaas 
ed a Distinct Part 
dologydescribed 

above. 

G. 

costs and ancillarychargesassociated 
TRANSPLANTare carved out of the hospital's 
REIMBURSEMENTis limited to the lesser of cost 
ific per diem limitation for each type of 

the ratiohospital-specific oftocost 
chargesfromthe base periodmultiplied by thecovered/ charges for the specific transplant type. 

Per diem limitation is calculated by deriving the hospital's 
per diem for the transplant type from the hospital's base 
periodtrendedforwardusing the Medicaretargetrate 
percentage for PPS-exempt hospitals each year. 

The base period is the cost reporting period for the hospital 
fiscal year ending September 30,1983 through August 31, 
1984 or the first cost report filed subsequentlythat contains 

",costs for thattype of transplant, 

94-2 Approval Date 5 . 5 - 9 9  Effective Date Lp97 

SUPERSEDES 

TN# Tu-3 3 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A 
MEDICALASSISTANCE PROGRAM Item14a 

E OF LOUISIANA 
id

- PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE OR 
SERVICE LISTED IN SECTION 1902(A)OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE 
PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION Medical andRemedial Services for IndividualsAge 65 or Olderin Institutions for Mental Diseasesare 
Services reimbursed as follows:42 CFR Care and 

440.160 14a 
1. ReimbursementMethodologyOBRA-90 

P.L. 
101-508 
Sections 
4702-4703 

a. 	 Payment is made at a prospective statewide per diem rate. The rate is 
basedonthestatewideweightedaveragecostper day, usingcost 
reporting periods ending in 1991 as a base period and trended forward 
bytheHealthCareFinancingAdministration’s(HCFA)targetrate 
percentage for hospitals excluded from Medicare’s prospective payment 
system(PPS).Ratesforsubsequentyearswillbeupdatedannually
effective January 1 of each year by increasing the previous year’s per
diem RATEBYHCFA’s target rate percentage for non-PPS (PPS Exempt)
HOSPITALS/UNITS for the applicable year. The subsequent application of 
the ,inflationary adjustment shall apply onlyinyears whenthe state 
legislature allocates funds for this purpose. The inflationary adjustment
shall be made by applying the inflation factor applicable to the current 
fiscal year to the most recently paid per diem rate. 

b.Effectivefordatesofserviceon or afterMarch 1, 2000,inpatient
psychiatric servicesare reimbursed at ninety-three percent %)of the 
per diem rates in effect as of February 29, 2000 as calculated in 1.a. 
above. 

J’ 2. ProvisionsforDisproportionateSharePayments 

a. 

b. 

C. 

I i 
d. 

EffectiveforservicesprovidedonorafterJuly 1, 1988,hospitals

qualifyingasdisproportionateshareprovidersshallhavepayment

adjustment factors applied in accordance with the guidelines outlined in 

Attachment 4.19-A, Item 1, Section D. 


In addition to the above adjustment, effective for services provided on 

or after March 1, 1993, hospitals qualifying as disproportionate share 

providers under the guidelines outlined in Attachment 4.19-A, Item1,

Section D. 1.a-d,shallhavea
lumpsumpaymentissuedfor 
disproportionate share adjustment under the provisions of Section E,
based on IndigentCare Days. 

Effective July 1, 1994, disproportionate share payments for qualifying
public hospitals shall be in accordance with the methodology outlined 
inAttachment4.19-A,Item 1, Section l .D and E. Publicproviders
will no longer receive DSH payments under the methodology in Item 
1, Section E. 

DisproportionatesharepaymentscumulativeforallDSHpayments
underthe 001s oranyotherDSHpaymentmethodologyshallnot 
exceed theFFEDERALdisproportionate share state allotmentfor each federal 
fiscal year established under Public Law 102-234. 

Date 6 - b - 0 1 Effective1 N # 0 0  d 3  Approval Date 3 - 1  -00 
Supersedes 
TN# k& 97 33 
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* STATEPLANUNDERTITLEXIX OF THESOCIALSECURITYACT ATTACHMENT). 19-A 
MEDICALASSISTANCE PROGRAM 16 /‘ 

//” 
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< E OF LOUISIANA ,/ 
- , .J  , 

/’/‘ 
/’PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

,,’/” 

METHODSAND STANDARDS FORESTABLISHINGPAYMENTRATES ’OTHER TYPES OF CARE OR 
OF THE ACT THAT ISSERVICE LISTED IN SECTION 1902(A) INCLUDEEdIN THE PROGRAM UNDER THE 

PLAN ARE DESCRIBED AS FOLLOWS: 
,/ 

CITATIONMedicalandRemedialInpatient PSYCHIATRICHOSPITAL SERVICES forIndividualsUnder21 are reimbursed 
andfollows;Care as 

440.160 ,/” 

OBRA-90 1. Reimbursement METHODOLOGY 
P.L. i 

a. astatewide101-508 Payment prospectiveprospectiveatrate.per
basedcosttheon average day, usingstatewideisperweighted

and costendingtrended a as1991in 
forward by the Health Care Financing Administration’s (HCFA’s) target 
ratepercentageforhospitalsexcludedfromMedicare’sprospective
paymentsystem(PPS).Rates for subsequentyearswill beupdated
annuallyeffectiveJanuary1 of eachyearbyincreasingtheprevious
year‘s per diem rate byHCFA’s target rate percentage for non-PPS (PPS

applicable TheExempt) HOSPITALS/UNITS the year. subsequent

application of the inflationary adjustment shall apply only in years when 

thestatelegislatureallocatesfundsforthispurpose.Theinflationary

adjustment shall be made by applying the inflation fator applicable
to the 
current fiscal year to the most recently paid per diem rate. 

b. 	 EffectivefordatesofserviceonorafterMarch 1, 2000, inpatient
psychiatric servicesare reimbursed at ninety-three percent (93X )  of the 
per diem rates in effect as of February 29, 2000 as calculated in I .a. 
above. 

2. Provisions for Disproportionate Share Payments 

a. 	 EffectiveforservicesprovidedonorafterJuly 1, 1988,hospitals
qualifyingasdisproportionateshareprovidersshallhavepayment
adjustment factors applied in accordance with the guidelines outlined in 
Attachment 4.19-A, Item 1, Section D. 

b. In addition to the above adjustment, effective for services provided on or 
afterMarch 1, 1993,hospitalsqualifyingasdisproportionateshare 

C. 

d. 

providers under the guidelines outlined in Attachment 4.19-A, Item 1,
Section D. 1.a-d, have sum issuedashall lump payment for 
disproportionateshareadjustmentundertheprovisions ofSection E,
based on Indigent Care Days. 

EffectiveJuly 1, 1994,disproportionatesharepaymentsforqualifying

hospitalsshallbeinaccordancewiththemethodologyoutlinedin 

Attachment 4.19-A, Item 1, Sections l.D and E. Public providers will 

nolongerreceiveDSHpaymentsunderthemethodology in Item 1,

Section D. 


Disproportionate share payments cumulative for all DSH payments under 

the pools or any other DSH payment methodology shall not exceed the 

federal disproportionate share state allotment for each federal fiscal year

established under Public Law 102-234. 


SUPERSEDES TN IC3 99:@ 

Date 6-6-0 / EffectiveTN)/W -a 3 Approval Date 3 - I -a0 
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